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Flease type or print in ink 6
NAME OF FILER wasT {FIRST) E‘Eﬁ;{ L AILDLE) .
Marletta, Michael A.

1. Office, Agency, or Court

Agancy Name (Do not use acronyims)
Catifornia Institute for Regenerative Medicine
Division, Board, Depariment, District, If applicable Your Posifion

Independent Citizens' Oversight Committee Board Member

b If filing for muttiple positions, list below or on an attachment, (Do not use acronyms)

Agency. Pasition;

2. Jurisdiction of Office (Check af least one box)

[/] State [ Judge or Court Commissicrar (Statewide Jurisdiction}
[ Mutg-County [ County of
] Clty of [ Other

| 3. Type of Statement (Check at jeast one box)

Annual: The period covered is January 1, 2013, through [7 Leaving Office: Date Lefi / /
December 31, 2013, {Check one)
~OF- .
The period covered is / / through (O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
[ Assuming Office: Date assumed / / O The period covered is / L. through

the date of leaving office.

[} Candidate: Elecionyear ... and office sought, If different than Part %

4. Schedule Summary

Check applicable schedules or “None.” b Total number of pages including this cover page:

7] Schedule A-1 - Investments — schedule aftached [/} Scheduie C - Incoms, Loans, & Business Positions - schedule attached

[ Schedule A-2 - Investments — schedule attached ] Schedule D - Income - Gifts ~ schedule ltached

(] Schedule B - Real Fropery - schedule attached [ Schedule E - income — Gifis — Travel Paymearts — schedule attached
~0f=

1 Mone - No reportable inferests on any schedule

8. Verification

MAILING ADDRESS STREET CIY STATE 2P CODE
{Business or Agency Address Recommandad - Public Document]

10550 N. Torrey Pines Road La Joila CA 92037
DAYTIME TELEPHONE NUMBER E-MAlL ADDRESS IOPTIONALY
{ 858 ) 784-8800 marletta@seripps.edu

I'have used afl reasonable diligance in preparing this statement. 1 have reviewed this stalement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

i certify under penalty of perjury under the laws of the State of Callfornia that the foregoing Is true and correct.

H onginally signed statement with your fiing official )

Date Signed g /9. /L-j Signature ___ 4

fmonth, day, year)

FPPC Forim 700 {2033/2014)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE A1
investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not atiach brokerage or financial statements.

B NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY

Lycera, Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Scientific Advisory Board

FAIR MARKET VALUE
571 52,000 - $10.000
73 $100,001 - $1,000,000

[] 310,00t - $t00,000
[7] ©ver $1,000,000

NATURE OF INVESTMENT
Stock {73 Other
{Daseribe)

[7] Parinership (5 income Recelved of 0 - 3409
O incomes Received of $500 or More (Repart on Schedule G)

IF APPLICABLE, LIST DATE:

/ ;.13 / ;33
ACQUIRED [ISPOSED

GENERAIL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
7] 32,000 - $40,000
7] $100,001 - $1,000,000

[[] $10,001 - $100,000
{7 over 51,000,000

NATURE OF INVESTMENT
Stock Other
D B (Destribe)

[ Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Reporf on Schedule C}

IF APPLICABLE, LIST DATE:

/ /13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALLIE
] 82,000 - 510,000
[7] $190,601 - $1,000,000

™ $10,001 - $100,000
{7 Over $1,000,000

NATURE OF INVESTMENT
™7 siock [} Other

{Descripe)
[:5 Parinership (O income Received of 30 - 3499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

{ 43 / i 13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[T] $100,001 - $1,000,000

[ $16,00% - $400,000
(] over 51,000,000

NATURE OF INVESTMENT
7 stoek ] other
(Describe)

[7] Partnership (O tncome Received of 50 - $499
(O Income Received of $500 ar More (Report on Schedule C

F APPLICABLE, LIST DATE:

i ;13 / ;a3
ACQUIREL DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - 816,000
] 100,001 - 1,000,000

"] s10,001 - 100,000
L] Over $1,000,000

NATURE CF INVESTMENT
] stock [ other

{Describe)
{77 Partnership O tnoome Received of $0 - $469
(3 income Received of $500 or More (Repor on Scheduls ©f

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] 82,000 - £10,000
I7] $100,00% - $1,000,000

[ 10,001 - 100,000
[T over $1,000 000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[} Partnership O Income Received of 80 - $499
(3 Income Recetved of $500 or More (Report on Schedile G}

IF APPLICABLE, LIST DATE:

/ ;13 ! ;.13 / ;13 ; ;43
ACGUIRED DISPOSED ACQUIRED DISPOSED
Commenis:

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@ippe.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
investments, Income, and Asseis

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

Cmniox, the

Mame

1700 4th Street, San Francisco, CA 84158-2330

Name

Address {Business Address Acceptanie)
Check cne

3 Trust, go fo 2 ] Business Entity, complete the hox, then go to 2

Address (Businass Address Acceptalle)
Check one

[ Teust, go to 2 [T} Business Entity, complete the box. then go to 2

- GENERAL DESCRIFTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

. FAIR MARKET VALUE
17750 - st.5088

1 $2.000 - 310,000

/] 510,001 - $100,000

[ ] $160,001 - $1,000,000
477 ©ver 81,000,000

IF APPLICABLE, LIST DATE:

A3
DISPOSED

et A3
ACQUIRED

NATURE OF INVESTMENT
] Partnership  [] Sote Propristorship [ ]

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
7180 - $1,999

IF APPLICABLE, LIST DATE:

7 ¢2.000 - $10.000 d 438 4 13
™ 10,001 - $100,000 ACQUIRED DISPCSED
T7] $100,001 - $1,000,000

73 Over §1,000,000

NATURE OF INVESTMENT

7] Parnership | Sole Proprietership [} s

YOUR BUSINESS POSITION

{7 810,001 - $160,000
[} OVER $100,000

[ 50 - 400
[ 2506 - $1.000
[7] $1,004 - $10.000

7] s10,001 - 100,000
[] ovER $100,000

1s0- 3400
[ $500 - 51,000
™ 81,601 - $10.000

] None

ok o
[T} INVESTMENT

{T] REAL PROPERTY

b Check one boy.

[} INVESTMENT [ REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Aadress of Real Property

Name of Business Entity, if Investment, gr
Assessor's Parcel Number or Sirest Address of Real Proparty

Desoription of Buslness Activity or
Gty or Other Precise Looation of Real Properly

FAIR MARKET VALUE
7} $2,000 - $10,000
L1 $10,001 - $100.000

IF AFPLICABLE, LIST DATE:

G 413,

[:E F100,001 - $1.000,000 ACGUIRED [HBPUSED
[ Over $1,000,000

[\:[ATURE OF INTEREST

[ ] Property Ownership/Deed of Trust {7 stock [} Partnership
{7 Leasehold ] Other

Yrs. remaining

D Check box ¥ additional schedules reponing investments of real property
are attached

Conunents:

Description of Business Aciivity or
City or Other Precise Location of Real Proparty

FAIR MARKET VALUE
[ $2,000 - $16,000
I 810,001 - $100,000

IF APPLICABLE, LIST DATE:

Y S A0 SR S i 1 N

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000

NATURE OF INTEREST

{1 Property Ownership/Deed of Trust [T stock ] Partnership

[7] Leasehotd oo
Y5, remamirg

[ other

H Check box if additional schedules reporting investments or real property

" are altached

FPPC Form 700 (2013/2014) Sch. A-2
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